FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N40911 04-08-2005 90056 044 ****6] 25
1. Entity Name
CENTRAL FLORIDA ASSQCIATION OF HEALTH
UNDERWRITERS, INC.
Principal Place of Business Mailing Address
P.0. BOX 160790 P.0. BOX 160790
ALTAMONTE SPRINGS, FL 32716-0790 ALTAMONTE SPRINGS, FL 32716-0790
S qE_ AV RO RRRBRLERN
Suita, Apt. #, etc. Suite, Apt, #, etc. 04062005 Chg-NP CR2E037 {10/03)
City & State City & State 4. F&l Number Applied For
. 59-3041592 Not Applicable
Zp Country Zip p"”"‘“’ §. Certificate of Status Desired O ?8'75 Addllional
ae Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name
RENNARD, BARBARA V
3001 ALOMA AVE. Street Address (P.Q. Box Number is Net Acceptable)
SUITE 116
WINTER PARK, FL 32792
City FL I Zip Code

8. The above named enlity submits this statemegt for th rposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

btz fe“'ﬂrz

aret
H /,.{/f/'// (7//6 /O §

SIGNATURE
., Wp-dnrpmladrun-d gistered .lgmtand:mc if applicable. (NQTE: Registered Agent signaturg required when raingtating) DATE
T n T T

Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 Mmay Be ‘Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 10
e TD 1 Delete TILE [ change [ Addition
NAME RENNARD, BARBARA V NAME
STREET ADDRESS | 3001 ALOMA AVE., STE. 116 STREET ADDRESS
CITY-S1-2P WINTER PARK, FL 32792 CITY-ST-2IP
e PD 1 Deete TLE fv i~ Cdchange  [XT Addiian
N JULIANO, LINDA NaME Lawsor, Andrea
STREET ADDRESS | 4234 EDGEWATER DR. smeeracess [ 230 1 Had le gy =S Af—
CITY-ST-2P ORLANDOQ, FL 32804 CITY-ST-ZIP Or"\cu-\ de =L 3551 '7 —JO'S}
TIE SD 1 pelete TLE 4 [ ctange  [] Addition
WaME | BLANK, LYNN NAME -
STREET ADDRESS |- 1040 WOODCOCK RD. STE. 260 STREET ADORESS
CITY-57-2P QRLANDOQ, FL. 32803 CITY-$3-2iP
TIMLE PE [ Detete THLE FD o [Achange [ Addition
NAME GENTRY, DAVID NAME Gentry, Do
STREET ADORESS | 102 PINELOCH AVE., STE, 23 sweer ooness | 5 £ Ha ddc nstone direfe Apf 204
CiTY-57-2P ORLANDOQ, FL. 32806 CITY-ST-21P /‘/fa o =L 3 ") 2 fi! ﬂ é
TITLE VP O celste TITLE ﬁ mChange [ Addition
HAME WOLLAN, VICKEY NAME Weitan, Vi < We.
STREET ACORESS | 385 DOUGLAS AVE., STE. 1050 STREET ADDRESS | “2 &5~ ‘)Q agles /tl Ste |5
CITY-87-2ZP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P A Yo v pan b "ﬁ-,ﬂ;ﬂ'nc'—. =i Ba7/ g/
TITLE 2vP D% getete TLE KV~ O Change R, Aduition
NAME ANDERSON, WILLIAM C RAME 5'¢ hreppe\ | &
STREET ADDRESS | 498 PALM SPRINGS DR., STE 210 STREET ADORESS 5 A b 2. —7
or-sT-2P [ ALTAMONTE SPRINGS, FL 32701 ciry-st-2p 0 u f Cdo L 32726224 7

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that tha information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or frustae empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like g

SIGNATURE:

oo s & Al N
'I'I.IFlE AND TYPED QR PRINT b M, d IGGNING DFHCER OR DIRECTQ

/ Zadf'/oar& Kernnars”



